In a newborn female infant with persistent common atrioventricular canal, subaortic atresia resulting from attachment of the anterior mitral leaflet to the ventricular septum was observed. The 
AS THE HORIZON on the causes of subaortic stenosis widens, anomalies of the mitral valve gain increasing emphasis. In the case to be reported, an anomalous mitral valve was responsible for atresia of the left ventricular outlet. Atresia of the aortic valve is frequently observed, being the most common congenital cardiac malformation which causes death in the first week of life. Atresia of the subaortic portion of the left ventricle. however, is rare among all causes of obstruction to the egress of blood from the left ventricle. ' We are not aware that a similar case has previously been reported. It A frontal roentgenogram of the thorax revealed a massively enlarged globular heart in the left hemithorax and increased pulmonary vascular markings ( fig. 1 ). The electrocardiogram ( fig. 2 ) exhibited an ectopic right atrial pacemaker with a calculated mean electrical QRS axis in the frontal plane of +1100. The upright T wave and small q wave in lead V1 were considered normal for age. Despite intensive medical measures, the infant expired on the second day of life.
Pathologically, in addition to the cardiac findings, there were features consistent with the presence of multiple spleens. These included the fact that each lun-g was formed by two lobes, the middle lobe of the right lung being absent. Also, the abdominal viscera exhibited partial situs inversus, and the major lobe of the liver and the gallbladder were on the left side of the body. The spleen was represented by two masses of equal size and, in addition, two small accessory spleens were in the same area. The duodenal loop was reversed from its normal direction. The dlistal portion of the small bowel and the large bowel were in normal positions. The mesenteric attachment to the posterior abdominal wall was incomplete, yielding considerable mobility of the bowel. The heart lay in the left side of the thorax. The great vessels were normally related and the pulmon.ary trunk was considerably dilated and distinctly larger than the ascending aorta, the latter vessel being hypoplastic. The location of the ostium of the coronuary sinus, a narrow openiing of a cardiac vein was present.
In the at-ial septum the upper and lower limbi of the fossa ovalis could not be identified ( fig. 3 a) . Two atrial septal defects were present.
The first, measuring 8 by 5 mm, lay at the anticipated area of the fossa ovalis. The second defect was in the lowermost portion of the atrial septum and showed the clharacteristics of the atrial septal defect in classical persistent common atrioventr ictular canal. The postero-inferior portion of the atrial septuim was intact. The septal leaflet of the tr-icuspid valve and the anterior leaflet of the mitral valve each exhibited a cleft, but the two clefts were not continuous, as they were separated by a bridge of valvular tisstue. Beneath the posterior components of the septal triicuspid and anterior mitral leaflets, narrow interventricular communications between chordae were present. The free edge of the anterior component of the cleft anterior mitral leaflet was directly adherent to the venitricular septtum ( fig. 3 b) at a point superior to a large defect in that septum. The adhesion caused the subaortic zone of the left ventricle to be divided into two separate regions ( fig. 3 c) 
